Thyroid gland is a very rare location of non-epithelial tumors (less than 1% of all thyroid tumors) and particularly schwannomas. Only 19 cases have been published in English literature until today. Approximately 25% of schwannomas occur in the head and neck region, most of them in relation to peripheral nerves and to cervical sympathetic chain.
Introduction
Schwannomas were first described in 1908 by Verocay and its location within the thyroid gland is extremely rare. They mimic a thyroid nodule and its sonographic and citological features make preoperative diagnosis a challenge.
Schwannoma (also called neuromas, or neurilemoma) is a benign and slow growing tumour originated in schwann cells. These are derived from the neural tube and are part of the glial cells which main function is to form the myelin sheath, acting as electrical insulators and contributing to a better conduction of nerve stimuli. The schwannoma can occur at any myelinated nerve fibre, anywhere in the body, although more than 25% originates from head and neck [1, 2] .
Clinical Case
A 26 year old man was referred to the Endocrine Surgery Unit in Centro Hospitalar de Setúbal because of an increased cervical mass that was first noted 12 months before and had progressively grown. The patient reported mild compressive symptoms but otherwise was asymptomatic. On physical examination, a mobile and nontender firm node, approximately 3 cm wide, was noted in the right thyroid region, with no lymphadenopathy found.
Laboratory studies showed normal TSH (1,25 uUI/ml) , fT4 (1,16 ng/dL), calcium (9,4 mg/dL) and phosphorus (3,80 mg/dL).
The ultrasonography identified a hypodense well-delineated thyroid nodule with no calcifications, a full halo and type II vascularization on the middle third of the right lobe that measured 26.7 × 27.5 × 31.9 mm.
After three attempts of fine-needle aspiration ultrasound guided, we couldn't obtain a cytological characterization: abundant blood, some stromal cells and scarce epithelial cells, scarce colloid. Considering the symptoms and the inability to achieve cytological results we proposed the patient for operative treatment, which he accepted.
A right lobectomy with isthmectomy was performed with an extemporaneous examination that did not reveal the presence of neoplastic cells.
The patient had a normal and uneventful postoperative course, and was discharged on the first day after surgery.
Definitive histological examination of the surgical specimen showed a well encapsulated mass of long and spindle-shaped cells. Immunohistochemistry revealed strong positivity for S-100 protein and vimentin, consistent with Schwannoma (Figures 1-4 ). 
Discussion
Nonepithelial tumours of the thyroid gland are rare. Schwannomas arise from neuronal sheath cells (schwan cells). They are rare, solitary, encapsulated, slow-growing tumours and rarely exhibit malignant transformation [1, 3] . It is very difficult to make a correct preoperative diagnosis. The first symptom may be the presence of a cervical mass in a euthyroid patient that compresses the surrounding structures as it grows. On ultrasound they are well defined, hypoechoic and without ganglion involvement. The CT scan reveals, most of the times, a well-circumscribed, homogeneous and nonspecific lesion.
Fine-needle aspiration is, in most cases, unsuccessful and does not allow obtaining an accurate diagnosis; a histological study with immunohistochemical techniques is frequently required.
Complete surgical excision is the technique of choice in the treatment of this pathology. Although an enucleation is generally sufficient, most of the times, like in this case, due to a difficult preoperative diagnosis, a lobectomy is necessary [4] [5] [6] [7] . 
Conclusion
Although a rare entity, schwannoma and other non-epithelial tumours should be considered in the differential diagnosis of thyroid nodules. The complete surgical excision of the lesion is considered the treatment of choice.
